health condition may be an unclear or complicating factor in a nonmental health clinical presentation (part II). Part II of the clinical reports (www. pediatrics. org/ cgi/ doi/ 10. 1542/ peds. 2016-1573) includes discussions of somatic symptom and related disorders, adverse effects of psychiatric medications including neuroleptic malignant syndrome and serotonin syndrome, caring for children with special needs such as autism and developmental disorders, and mental health screening. This executive summary is an overview of part I of the clinical reports. The full text of the below topics can be accessed online at (www. pediatrics. org/ cgi/ doi/ 10. 1542/ peds. 2016-1570). Key considerations are shown in the following sections.
ED Medical Clearance of Pediatric Psychiatric Patients
• Definition 1. Medical clearance is the process of excluding potential medical conditions causing or exacerbating the patient's psychiatric symptoms as well as evaluating the patient for medical diseases or injuries for which acute diagnostic or therapeutic interventions in the ED may be indicated. 8, 9
2. Some favor the term "medically stable, " because the goal of the ED visit is not to exclude all possible medical etiologies but rather to rule out acute medical conditions. 10 3. For patients with unexplained vital sign abnormalities, a concerning history, or physical examination findings or with new onset or acute changes in their neurologic or psychiatric symptoms, a careful evaluation for potential underlying medical conditions may be important. 11
• Laboratory Testing 1. Despite the large number of medical conditions (see 
Suicidal Ideation and Suicide Attempts
• Epidemiology 1. Suicide is one of the leading causes of death in adolescents, 20 and suicide attempts are one of the most common ED mental health presentations. 21, 22 Epidemiologic studies in teenagers have found that 16% reported seriously considering suicide and 7.8% have attempted suicide in the past year. 23 2. More females consider and attempt suicide, although males are far more likely to die of suicide because of their frequent use of more lethal means (eg, firearms, hanging). 23 Native Americans have the highest suicide rates among ethnic groups. 21 • 
Restraint of the Agitated Patient
• Agitated behavior is the final common pathway for a wide number of medical and psychiatric conditions and, in some cases, a combination of the two. Determining the underlying cause of the agitation often guides treatment choices.
• The 4 guiding principles of working with agitated patients are as follows 35 :
1. prioritizing the safety of the patient and the treating staff;
2. assisting the patient in managing his or her emotions and regaining control of his or her behavior;
3. utilizing age-appropriate and the least-restrictive methods possible; and 4. recognizing that coercive interventions may exacerbate the agitation.
• Monitoring and evaluation of restrained patients (see Table 6 
Coordination With the Medical Home
• Coordinating mental health care with the medical home (ie, patient-centered care, coordinated and integrated by the patient's personal physician) offers several benefits. 55, 56 1. Coordinating with the medical home decreases redundant care for highrisk or high-utilization patients.
2. The medical home may be a unique opportunity to address mental health care without stigma. 55 3. For patients without a medical home, identifying and promptly referring them to a personal physician may be beneficial. 
